---cago, I l l i n o i s .
F e t a l plasma renin a c t i v i t y (PRA) i s high when compared t o t h e ewe. To study the e f f e c t of t h i s high PRA on f e t a l r e n a l function, (~a r l , 1 1 e 8 ) -~n~i o t e n s i n I1 (A-11) i n h i b i t o r was infused i n t o 5 f e t a l lambs. After measuring GFR, ' PAH, f i l t r at i o n f r a c t i o n (F.F.), urine flow (W), Cosm, a r t e r i a l pressure and renal vascular resistance f o r 3 control periods, A-I1 i n h i b i t o r was infused a t 7 mgm/kg/min f o r 3 study periods. Two (2) recovery periods were then done.
Control A-I1 I n h i b i t o r Infusion Recovery GFR+ 4.56 2.64 2.58 CP& 6.16 F.F. 0.78 W 0.85 P.P.* 7 15 9 +Ml/min; *P.P. Pulse pressure S y s t o l i c pressure did not f a l l but there was a s i g n i f i c a n t increase i n P.P. I n h i b i t i o n of A-I1 resulted i n a s i g n i f i c a n t f a l l i n GFR, C~AH and W while the F.F. increased. This e f f e c t p e r s i s t e d a f t e r discontinuing t h e infusion. These data suggest t h a t elevated f e t a l PRA i s an appropriate response t o low t o t a l r e n a l blood flow and t h a t GFR, renal plasma flow and W a r e s i g n i f i c a n t l y maintained by the high PRA. Clearance studies were done in 66 healthy LBW infants in 6 weight groups: 4200 g (11-41; 1200-1700 g (n-22); 1701-2200 g (n-20); 2201-2700 g (n-10); 2701-3200 g (n-8) and 2200 g (n-2) Studies were done a t age 1-2 days, 3-5 days and greater than 10 da s The following studies were done: UV, 'creatinine, '~a + ,
Uosm, Sp: Gr., b p~ and UproteinV. Urine flow (ml/hr/kg) during the f ~r s t 10 days of l i f e was d i r e c t l y related to body weight rather than t o volume of f l u i d intake. Endogenous Ccreat tended to be higher in the f i r s t 48 hrs than a t 5 and 10 days even though more f l u i d s were taken during the l a t t e r periods. Uosms were low and varied d i r e c t l y with weight i n i t i a l l y , and decreasing a s more f l u i d s were given.
Infants <I200 gms never produced urines with a Sp. Gr. >I ,005 (Uosm-160). Fractional T N~ was the same in a l l groups (99.85%). However, Cosm/GFR and C~2~/ GFR varied d i r e c t l y with weight and increased f l u i d intake. Spontaneous a c i d i f i c a t i o n of the urine was by excretion o f TA alone a s NHq was not produced by any group. These studies suggest t h a t q u a l i t a t i v e renal tubular function in LBW infants i s s i m i l a r f o r a l l weight groups during the f i r s t month of l i f e . Quantitative differences of urine flow, GFR, concentrating capacity e t c . a r e related t o body weight and t o volume of f l u i d intake rather than t o differences in degree of maturation of function.
SERUM TfYrAL HJBOLYTIC COMPLEMENI' (CH50) LEVLLS I N N O W L
INFANTS AND CHILDREN, Michael E. Norman, Arlene Taylor, Ulf R. Nilsson, Eric P. Gall and Larry Laster, Univ. of E'enn., Depts. Ped., Med. and sent., Philadelphia The purpose of t h i s study was t o e s t a b i i s h normal CH50 l e v e l s i n healthy i n f a n t s and children, and t o compare them with CH50 l e v e l s i n a population of hospitalized children (HCX and children with acute, poststreptococcal, membrano-prolifera t i v e and Lupus glomerulonephritis (GN). A moiiEication of Kabat and Mayer's method was used; serum was exmine6 i r e s h o r within 2 weeks of quick freezing and storage a t -700C. GN: 13 7 6 7 6 481118 I n normal children, no c o r r e l a t i o n was found between Ch50 l e v e l s and age, sex o r race. hedn CH50 t i t e r s *ere s i t~l i l a r i n normal and hospitalized children, but s t a t i s t i c a l l y sign i f i c a n t l y d i f f e r e n t from tlie mean t i t e r i n children wit;> Gb ( p < .001). I n screening children with i l l n e s s e s o t h e r than GN, t h e CH50 t e s t has limited diagnostic value.
PROGNOSIS OF GLOMERULAR FOCAL SCLEROSIS IN CHILDREN.
Hermann Olbing, Martin A. Nosh, Jay Bernstein, Boyce Bennett, Adrian Spitzer, and Ira Greifer (Intr. by Chester M. Edelmann, Jr.), Deot. of Ped. and Path.. A. Einstein Col. of Med., Bronx, N.Y.
It is generally stated that focal sclerotic lesions of the glomeruli are associated with a p o w prognosis. Nodistinction isusually made between focal global sclerosis (complete hyalinizotion of affected glomeruli) and focal segmental sclerosis (hyalinization of only one area of the affected glomeruli). Seventeen children with focal sclerosis were surveyed to determine whether the type of lesion has prognostic significance. Four children, 3 male I female, presenting with nephrotic syndrome (NS) a t the age of 13 to 19 months, were found to have focal global sclerosis. They all responded to prednisone therapy, relapsed frequently, and have normal renal function 9 to 14 years later. The 13 children with focal segmental sclerosis ranged in age from 1% to 13 years; 7 were male and 6 female. Eleven presented with NS. Of these, 2 have died, 2 have received renal transplants, and 5 have mild to moderate decreases in renal function and show progression on subsequent biopsies. It is suggested that: I) Focal global sclerosis is a disorder different from focal segmental sclerosis, presenting a t an earlier age, responding to steroid therapy, and carrying a good prognosis. 2) Although focal segmental sclerosis is usually associated with NS, it can also present with only proteinwia and hemoturia. Patients with this lesion do not respond to steroid therapy. 0.25 0.33 0.26 s i s i n a l l p a t i e n t s and exuda-U/P osm 2.3 2.2 3.3 t i v e lesions i n p a t i e n t 2. No TmG (mg/min) 139 45 355 immune complex deposits were T%/Cin 1.37 1.10 2.52 seen. Cystine c r y s t a l s were Tmpm (mg/min) 32 15 45 present i n t u b u l a r c e l l s , i n T m p~~/ C i n 0.31 0.37 0.33 the lumen and i n t e r s t i t i u m . Aortography demonstrated a cause of the hypertension in all 6 infants studied. Five of these studies demonstrated thrombi in the aorta and/or the renal arteries. The sixth infant had renal artery stenosis. Two additional infants had aortic and renal arterial thrombi demonstrated at autopsy. A variety of antihypertensive drugs were administered in high doses with a generally poor response. Five infants died. Three recovered spontaneously, including one with a documented renal artery thrombus and the two who were not studied. Two infants recovered following nephrectomy.
HYPERTENSION IN INFANTS. Lauren
Hypertension in the young infant carries a high mortality rate. Response to medical management may be unsatisfactory. Aortography has a high yield and should be performed early followed by surgery if indicated.
